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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Fomi PTO-875 



CLAIMS AS FILED - PART I 

(5?!"'"" ^) . (Column 2) 


FOR 


OASIC FEE 
7CFR 1.16(a)) 


TOTAL CI^IMS 
7CFR 1. 16(c)) 


' INDEPENDENT Cl-AIMS 
(37 CFR 1.16(b)) 


NUMBER FILED 


NUMBER EXTRA 



minus 20 = 


minus 3 < 


MULTIPLE DEPENDENT CLAIM PRESENT 


(37 CFR 1.16(d)) 


H the ditfefence in colunm 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) (Colujnn 2) (Column 3) 


AMENDMENT A 


CLAIMS 
REKtAINING 

ARER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CfR t t6(c)) 


Minus 



Independent 
P7CFR l.i$(bH 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 

R 1.16(d)) 



AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CrR i.tC(c)) 


Minus 



Independent 

(37 CFR 1.16(ti)f 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(d)) 


(Column 1 ) (Column 2) (Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

/lENDMI 

Total 

(37CFR1.ie(cH 


Minus 



Independent 

P7CFR1.16(b)f 

• 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

1 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


% 

OR 



X i 


OR 

X $ = 


X J 


OR 

X $ = 


+ $ 


OR 



TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % = 


OR 

X J = 


X \ 


OR 

X $ = 


+ S 


OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADO L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X 5 = 


OR 

X $ = 


X $ = 


OR 

X % 


+ $ 


OR 

+ $ 


TOTAL 
ADO L FEE 


OR 

TOTAL 
ADDL FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X ) 


OR 

X $ 


X % = 


OR 

X $ = 


+ ? 


OR 

+ \ 


TOTAL 
AODl FEE 


OR 

TOTAL 
ADD! FEE 



• If the entry In column 1 1s less than the ento' In column 2, write in column 3. 

• tf (he "Highest Number Previously Paid For IN THIS SPACE Is less than 20, enter "20". 

• If the "Highest Number Previously Paid For IN THIS SPACE Is less than 3. enter "3". 

The "Highest Number Previous ly Paid For qotal or Independent) is the highest number found In the aoDropri ate box In column 1 . 


, . ... ■ ■,M..c,.,,v..../.;. raiu ru. ( I uuji gr inoepenoenw B me nigtiesi numoer wuno miho appropriate box In column 1 

iKP^'t'!!?!"' '"'o™'""." f CfR 1.16. The Infomwtlon Is required to obtain of retain a benefit by (he public which b to file (and by the 

l^H^Jin„ nfr^"' "PP"""""; ConfidentiaBty Is jovemed by 35 U.S.C. 122 and 37 CFR 1.14. Thb ooflecUon Is estimated to lake 12 minutes to complete! 
Induding flathering, preparing, and submWIng the completed appllcaUon torn, to the USPTO. Time wfll wry depending upon the Individual case.%.y wmmente 
»L Tr.rr*.^'"' T"'h'° "r")'^'" 5"99««°n* ^ '«<'"'^"9 ihls butden. should be sent to lhr<a,lef hfomtatlon Office^ OS -Palem 

Department o( Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COI^PLETED FORMS TO THB 
ADDRESS. SEND TO: CommlscloKer tor Patonle, P.O. Box 1450. Alexandria, VA 22313-1450. w.«vif Ltibo forms TO THIS 


Uywi tmd as«(tMflc« <n eomp(»(»v ">« (om, caff f -tfOO^TO-ffM oncrtereefopeton 2. 


